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TUNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 35350076
Washington, D.C. 20549 Expires:
N Estimated average burden
s \ FORM D hours perresponse.. ...16.00
7
#" NOTICE OF SALE OF SECURITIES - ﬁSEC USE ONLYS .
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVES
UNIFORM LIMITED OFFERING EXEMPTION i l

Name of Offering ~ ([] check if this 15 an amendment und name has changed, und indicate chunge.)

Privale Offering of Limited Liability Company Class C Units ~
Filing Under {Check box(es) that apply}): I Rule S04 [] Rule 505 gﬂ Rule S06 {77 Section 4(6) [] ULOL

Type of Filing: /] New Filing D Amendment
A. BASIC WDENTIFICATION DATA ”” ””

1 Enter (e information requested about the issuer 06034644

Nume of lssuer  {[[] check if this is an amendmenl and nume has changed, und indicale change.)

Oak Patch Gifts LLC

Address of Executive Offices {(Number und Streel, City, State, Zip Code) ‘Telephone Number (Including Area Code)
1205 Oak Paich Road, Eugene, Oregon 87401 {b41) 206-3383

Address of Principal Business Operations {Number and Slreet. City, State, Z1p Code) Telephone Number (Including Ares Code)
(il dilferent from Executive Offices)

Briel Descriplion of Business
Develop and manufaclure gift and fashion accessory producls.

I'ype of Business Orgunization

[J corporation ] tlimited partnership, aleeady formed other (please specify): limited liability compaPRQCESSED

[ business trust (] limited partnership, o be formed
Month Yeur AUB ﬂ i
Actual or Dstimated Date of Incorporation or Organization: [ 7] [ 3] [AActual [] Cstimared ) m@

Jurisdiction of locorporation or Organization: (Enter two-fetler U.S. Poslal Service abbrevialion for Stale:

CN for Canada; FN Jor other [oreign jurisdiclion) [DIE /(THOMSON
GENERAL INSTRUCTIONS )ﬁNANGJAL
Federal:

Who Must File: All issuers muking an olfering ol securilies in reliance on an exemption under Regulation U or Section 4(6), 17 CFR 230.501 et sey. or 15 U.S.C.
77d(6).

When 1o File: A nolice musl be filed no laler (han 15 days aller Lhe firsl sale of securities in the offering. A nolice is deemed (led with the U.S. Securitics
and Exchange Commission (SEC) on Lhe earher of the date i01s recerved by Lhe SEC atl the address given below or, if received at that address afler the date on
which il 1s due, on the dale 1t was mailed by Lnited Slates registered or certified mail (o thal address.

Where 1'o Lile: U.8. Securilies and Exchange Commission. 450 Fillh Sireet, N.W., Washinglon, D.C. 20549,

Copies Required: tive {53 copiey of this notice musl be filed with (he SEC, one of which musl be manually signed. Any copies nol manually signed must be
photocopies of the munuully signed copy or bear lyped or prinled signalures.

Information Nequired: A new filing must contum sll nformation requested. Amendmenls need only report Lhe name of Lhe issuer and oflering, any chunges
theretw, the informalion requesied in Parl C, and any material changes Fom the information previously supplied in Purts A and B. Part £ und the Appendix need
not be filed with the SEC

Filing Fee. There is no federal filing lee.

State:

This notice shall be uscd to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sceuritics in thosc states that have adopted
ULCOE and that have adopted this form. Issucrs relying on ULOE must file a separate notice with the Sceuritics Administrator in cach state where sales
arc to be, or have been made. If a statc requires the payment of a foc as a precondition to the claim for the exemiption. a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordancc with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will nol result in a loss of the federal exemption. Conversely, 1ailure to file the
appropriate fedaral notice will not rasult in 2 loss of an available siate exemption untess such exemption is predictated on the
filing of a federal notice.

Persons who respond 1o the collection of information contained in this form are not
SEC 1972 (6-02) required to respand unless the form displays a currently valid OMB cantrol number. 1of9



2. Enter the wformation requested for the following:

e Lbuch promoter of the issuer. if (he issuer has been orgunized within the past Lve years:
= buach benefivial owner having the power Lo vole or dispose, or direct Lhe vote or disposition of, 10% or more of u class of equity securities of the issuer.
v  Ebuch executive oflicer and direclor of corporale issuers and of corporale general und managing purtners of parlnership issuers; and

®  Buch general and munaging partoer of parmership issuers,

Check Bax(es) that Apply: [ Promoter [ DBencficial Owner  [] Lxecutive Officer [] Director [0 General andior
Managing Purtner

Full Nume (Lust name firsl, 1f individual)
Leader Creek Pariners, LLC

Business or Residence Address  (Number and Street, Gity, State, Zip Code)

1208 Oak Palch Road, Eugene, Oregon 97401

Check Dox(es) that Apply: ] Promoter  [/] Beneficial Owner [ Ixecutive Officer  [] Director [J Geoeral and/or
Managing Partner

Full Nume (Lust name fitsl, 1 individual)
Alimayer Limited Partnership |

Business or Residence Address  (Number and Street, Cily, State, Zip Code)

1728 Presscn PL, Yakima, Washingion 983908

Check Box(es) thut Apply: |:] Promoter ZJ Benelicial Owner  [] Execulive Olficer [] Director [0 General andior
Managing Partner

Full Name (Lust nawne {irst, if individual)
Fisher, Russ

Business or Residence Address  (Number und Street, City, Slale, Zip Code)
P.O.Box 472, 3 Market Square Courl, Lake Forest, lliinois 60045

Check Boxies) that Apply:  [[] Promoter  [/] Rencticial Owner  [] Fxecutive Officer  [7] Dircetor [ General andior
Managing Purlner

Full Name (Lust name first, if indhividual)

Cwen, Jeff

Business or Residence Address  (Number und Streel, City, Slate, Zip Code)
2020 43rd Avenue E, #11, Seattle, Washington 98112

Check Box(es) that Apply’ ] Promoter Beneficial Owner  [] Ixecutive Officer [7] Director onoralandior Manager
Full Name (Lust name first, if individual}

Cunning, Christopher

Buyiness or Residence Address  (Number und Streel, City, State, Zip Code)

1205 Oak Palch Road, Eugene, Oregon 97401

Check Boxfes) that Apply: [} Promoter Beneficial Owner [ Executive Officer [7] Director Lensealanidion Manager

Full Name (Lust name first, il individual)
Day, Peter

Business or Residence Address  (Number and Streel, City, Slate, Zip Code)
1208 Oak Patch Road, Eugene, Oregon 97401
Check Box(es) Lhal Apply: ] Promoter [J Benelicial Owner  [7] Executive Officer [] Director [ General andior
Managing Partner

Full Name (Lust name first, if individual)

Business or Residence Address  (Number und Street, City, State, Zip Code)

{Lse blank sheet, or copy and use sdditional copies of Lhis sheel, as necessary)
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1 Has the issucr sold, or docs the issucr intend to scll. to non-accredited investors in this offering? v, G i

Answer also in Appendix, Column 2. if filing under ULOE.

2. Whalis the mimimurm investment Lhal will be accepled from any mdividaul? ..o e
* No minimum purchase for existing members of Oak Paich Gifts

cs No

3. Docs the offcring permit joint ownership of a single WBIt? ... ]

4. Enter the information requested for cach person who has been or will be paid or given, dircetly or indircetly, any
commission or similar remuncration for solicitation of purchasers in conncction with sales of sccuritics in the offering.
If a personto be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or statcs, list the namc of the broker or dealer. Ifmorc than five {5) persons to be listed arc associated persons of such
a brokcr or dealer, you may sct forth thc information for that broker or dcalcr only.

§ 50.000.00 (approx.)

Full Namec (Last namc first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Namc of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

(Checek “All States™ or check individual States) [0 All States

—
—
(==

E
b=t
51 =] <
= =i |e

1A KS KY
mE] (W) NI [N
[TN]  [1X]

<
3

€
¢

Full Name (Last name first, if individual)

Busincss ar Residence Address (Number and Street, City, State, Zip Code)

Namc of Associated Broker or Dealer

Statcs in Which Person Listcd Has Solicited or Intends to Seolicit Purchascrs
(Chcek “All States” or check individual States)

AK AR
NE NV

HEE

Full Name (Last namc first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Cade)

Namc of Associated Broker or Dcaler

Statcs in Which Porson Listed Has Solicited or Intends to Solicit Purchascrs
(Cheek “All States” or check individual States)

AL AK AZ
L] (N (1]
(MT] (NE] V]
SD

{Use blank sheet, or copy

g

d usc additional copics of this sheet, as neccssary )
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YFFERING PR {BER OF INVEST(

|54

3

a

Entcr the aggregate offering price of sceuritics included in this offering and the total amount alrcady
sald. Enter “0" if the answer is “nonc” or “zero.” If the transaction is an cxchange offering, check
this box [] and indicatc in the columns below the amounts of the scenritics offered for exchange and
alrcady cxchanged.
Aggrcgate Amount Alrcady
Typc of Security Offcring Price Sald

TICBE v 5 2/000,001.02 ¢ 0.00

] Common Preforred

Convertible Securilies (InCIUdIng WUITUIIS vevivrieereiverenrisessrsrssrsesenssrresessiessicesessasserisresesusssnessrasens 9, $

ParterSHIP THIRTENIS oot isiss e st vt st esas s sm e sben s ensamens s nsstssassesanens b

TOtal oot s 3 2,000,001.02 $ 000

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of acercdited and non-accrcdited investors who have purchascd sccuritics in this
offcring and the aggregate dollar amounts of their purchascs. For offerings under Rule 504, indicate
the number of persons who have purchased sceuritics and the aggregate dollar amount of their
purchascs an the total lincs. Enter ¥0” if answer is “nonc” or “zcra.”™
Aggregate
Number Dollar Amount
Investors of Purchascs

ACCTEULEL TTIVENLOTS -eevv e oeese e eeea et e emeeeest s Soess s e isre e s e esesir o seemeesreeeeemssersnasneeioe O § 0.00

NOT-UCETEUTIRU THVESLOTS t1itirriviins i csrvrssaeinn s bissastsseas s ssassssstosesis st ssssssnsssarsssassss ssessonmssassssissesstsassissns O 3 0.00

Total (for flings under Rule 504 only) i, b

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all sceuritics
sald by the issucr, to date. in offerings of the types indicated, in the twelve (12) months prior to the
first salc of securitics in this offcring. Classify sccuritics by type listed in Part C — Questian 1

Typc of Dollar Amount
Type of Offering Seccurity Sold
RUTE 805 .ot oo oo e U $_0.00

REZUTALIIM A Lo e e e a e et et e e rese s eeen s e N/A $_0.00

a. Fumish a statcment of all cxpenscs in conncction with the issuvance and distribution of the
sceuritics in this offering. Excludc amounts relating solcely to organization expenscs of the insurer.
The information may be given as subject to future contingencics. Ifthe amount of an cxpenditurc is
not known, furnish an cstimatc and check the box to the left of the cstimatc.

Trunsfer Agent’s Fees ...

Printing and Tngraving Costs.. ..

ACCUUNILITIE TEES it itiirisieresirs ettt asstn st s resa et e s heaste e v e e sa e bemo sms st sameimnt b s e

Tngineening Tees .roeennn,

Sates Commissions (specily (nders® Cees SeNUTELETY) i bt s ssre e
Qther Tapenses (idenlily) reetnsae s basaesmbasar s
TOAL it rein i s seeeeenin e sianss e s aarssens seasddens e mim s S enes asan amsns oS abi e s br e St s b s me e

NOOgOoaosNOod

25,000.00
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; PRICE, NUMBER ¢ RS, EXPENST

b.  Enter the diffcrence between the aggregate offering price given in respouse to Part C — Question 1

and total cxpenses fummhgd in I‘LSPDIISL, ta Part C — qu.stlon 4.2 This diffcrence is the adJusu.d gross

proceeds lo the issuer.”

5. Indicatc below the amount of the adjusted gross procced to the issucr used or proposed to be uscd for

cach of thc purposes shown. If the ameunt for any purposc is not known, furnish an estimatc and

check the bax ta the left of the cstimate. The total of the paviuents listed must cqual the adjusted gross

proceeds to the issuer set forth in responsc to Part C — Question 4.b above.

Saluries and Tees cvvinreeeeririinsionene

Other (specily):

Paymeunts to

1,975,001.02

Column Tolals oeniieiereeenn

Officers,
Dircctars, & Paymcnis to
Affiliates Others
~[% [1s
PUTCHUNE QT TERT ©SLILE 1 ooeeiiit e ceeeiee e eeettea e s eeeaeamene et eemssesasesas ot toaasnemnmars s s ensssemtsasesssesbastsmsnmen s s aanens O $ [:] S
Purchase, rental or leasing and installation of machinery
Cuonstruction ot leasing of plunt buildings and Fucilities s 8 s
Acquisition of other businesscs (including the valuc of sccuritics involved in this
offcring that may be uscd in cxchange for the asscts or sccuritics of another
INSURT PIUTRUANL H) @ THETZET) oo iivmoerentrneamnnnns s ssscirson s ssncss s siss s st ssssssnssasssnsssnssssmnssnsssnes ] 9 s
Repayment of indebledness i s e s sissnsass e | B §_310.000.00
WOTKINE GUPTLL csoevvennccescenssnens s csssssesoss oottt ssestsensassssisssssssssinsnsensscsesisen sonesssnes ] §_1:865.001.02
os 0s
-~[O% s
-8 0.00 g 1,975,001.02
Tolal Payments Tisted (column Lolaly added) e st ssessesanan s 3 1.975,001.02

the information furnished by the issucr to any non-accredited inve pu uant to paragjaph

Issucr (Print or Typc) 1gnamn
Qak Paich Gifls LLC /

2/1/0b

Name of Signer (Print or Type)

‘ - e W@n:ﬂ' (Print ¢ g
Peter Day / Manager

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Sof9



Is any party described in 17 CFR 230.262 presentfy subject to any of the disqualification Yes No
ProviSions Of SUCK TUICT ... res b rraes e v o5t s ssmvnss s S essng s des saarie samnsnsass e ainas 3

Sce Appendix, Column 5. for statc responsc.

The undersigned issucr hereby nndertakes to furnish to any statc administrator of any state in which this notice is filed anoticc on Form
D (17 CFR 239.500) at such tincs as rcquired by statc law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issucr to offerces.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be cntitled to the Uniform
limited Offcring Exemption (ULOE) of the state in which this noticc is filed and undcrstands that the issuer claiming the availability
of this cxemption has the burden of cstablishing that these conditions have been satisfied.

Thc issucrhas read this notification and knows the contents to be truc and has duly caused this noticc to be signed on its.befialf by thcundcrsigned
duly aunthorized person.

7

Txsuer (Print or Type)

/SjgnuLumﬂ » Date
Oak Paich Gifls LLC /%% AN A

Name {I'rint or Lype) WI or Type) /
Peter Day "Manager

Instruction
Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of cvery netice on Form
Iy must be manually signed. Any copics not manually signed must be photocapics of the manually signed copy or bear typed or printed
signaturcs.

609



Lntend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of sceurity
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

5
Disqualification
under Statc ULOE
(if ves, attach
explanation of
waiver granted)
(Patt E-Ttem 1)

State

No

Numbecr of
Accredited
Tnvestors

Amount

Numbecr of
Non-Accredited
Investors

Amount

CO

CT

DE

bC

L

GA

10

$2,000,001.02

{l Class C Units

Tol9




APPENDIX

1 2 3 4 5
Disqualification
Type of sceurity under Statc ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem ) (Part C-item 1) (Part C-Ttem 2) (Part E-Teem 1}
Numbcr of Numbecr of
Accredited Non-Accredited
State Yes No Tnvestors Atnount Investors Amount Yes No
Mo |
NE l L
N [ ]
NJ | [ ]
NM || ! % —
!
NV I | —
Ne | | [
wy I | —
OH | I
0K | ' I
OR | | x| s200000102 | | i
K Q a§§ g ! D';s R
A | C L
R L |
SC || |
™ o
X | L |
Ut
v [
VA | L L
$2,000,001.02 ;
WAL X Class C Units I_______:
wv
WI !

8ofy




[S8)

ntend to sell
to non-accredited
investors in State
(Part B-Ttem 1)

Type of sceurity
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Trem 2)

Disqualification
under Statc ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Ttem |}

Numbcr of Number of
Accredited Non-Accredited
State Yes No TInvestors Amount Tnvestors Amount Yes No
wl_ | —
PR | B | N\ )
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